We report a case of erythema annulare centrifugum present since birth in three generations in an Albanian family. The proband is a 45-year-old white Caucasian man; his mother (deceased), a 38-yearold sister and a 16-year-old niece presented with the same phenotype. To our knowledge this is the third case of familial annular erythema since its original description in 1966 by Beare et al. Autosomal dominant inheritance of the disorder is suggested.
Erythema annulare centrifugum (EAC) is an inflammatory skin disease with unknown aetiology, initially manifesting with erythematous macules or urticarial papules, that enlarge centrifugally with central clearing, creating an annular appearance. Although in literature many cases of EAC with neonatal onset were reported, only a few cases of annular erythema with familial occurrence have been described. We report a case of erythema annulare centrifugum present in three members of the same family.
MATERIALS AND METHODS
The patients were one white Caucasian 45-year-old man and two white Caucasian women, 38-and 16-yearsold respectively (Fig. I) , all of whom presented with chronic skin eruption mostly on the trunk and limbs since shortly after birth. A complete dermatological and medical history as well as informed consent were obtained. The entire skin and mucous membranes were examined, and a complete general physical examination was performed.
Routine laboratory tests included complete blood count, erythrocyte sedimentation rate, routine biochemistry, hepatitis-serology, antistreptococcal title, Weil-Felix (made with OX2, OXI9, and OXK antigens), VDRL, Waaler-Rose, antinuclear antibodies (Elisa method), anti-Ro and anti-La antibodies (Elisa method), IgE level, serum cryoglobulins, Borrelia burgdorferi antigens (IgM Elisa, IgG Elisa, IgM immunoblotting), pharyngeal swab microscopic and cultural examinations for microbes and fungi. Skin biopsies from the affected area were performed and then fixed in formalin and embedded in paraffin. Routine histologic sections were stained with Harris Hematoxylin-Eosin. Male patient was followed monthly in our Neurology Department for multiple sclerosis.
RESULTS

History
A 45-year-old Albanian man was referred to our attention for persistent annular erythematous lesions localized on the trunk, upper and inferior limbs. These lesions, persisting since birth, had changed in colour and size during childhood and adolescence.
His deceased mother and other two members of his family, a 38-year-old sister and a l6-year-old niece (1), had been affected by the same lesions since birth. Another sister is referred to be healthy. Concerning his past medical history, the proband had suffered from multiple sclerosis since he was 40. Clinical history of his affected sister and niece was unremarkable.
Physical examination
Clinical examination of the proband revealed erythematous annular lesions located on the trunk and on the upper limbs, with a narrow border and very slightly scaly ( Fig. 2a ). Clinical examination of the two other affected members of the family revealed erythematous annular lesions located on the trunk, in particular on the upper limbs (Fig. 2, band c) . These lesions presented slightly raised and indurated II 3 III 1 Fig. 1 . Pedigree ofthe family.
borders and no signs of scaling or blistering. No other symptoms were reported in the three patients and no history of insect bites, infections, exposure to pets or drug ingestion was referred.
Laboratory examination
Routine blood tests were all within normal ranges. Antistreptococcal title, WeiI-Felix, VORL, Waaler-Rose reactions were negative. A pharyngeal swab as well as microscopic and cultural examinations for microbes and fungi did not show any infective etiology. Antinuclear antibodies, anti-Ro and anti-La antibodies were negative; serum IgE level was normal and serum cryoglobulins were absent. The patients were examined for the presence of Borrelia burgdorferi infection by serologic tests with Borrelia burgdorferi antigens (lgM Elisa, IgG Elisa, IgM immunoblotting), that resulted negative.
Histologic examination and immunohistochemical assays
Histologic examination revealed a slight dermal sclerosis with mild perivascular inflammatory infiltrate composed of lymphocytes and monocytic cells, and mild elastic fiber fragmentation.
Diagnosis
Anamnestic data, clinical features, laboratory tests and histological features led us to the diagnosis of familial annular erythema. 
DISCUSSION
Figurate erythema is a skin eruption of migrating or fixed lesions initially manifesting as erythematous macules or urticarial papules that trace annular, circinate, arciform, concentric or polycyclic patterns. The classification of figurate erythemas can be confusing and has always been one of the most controversial issue in dermatology (1) .
Similar clinical findings during infancy can be representative of many different dermatoses of known origin, such as neonatal lupus erythematosus, erythema chronicum migrans and erythema marginatum rheumaticum. Nevertheless, the etiology is still unknown for other dermatoses such as EAC (1). This skin disorder usually presents sporadically and has been associated with many conditions like infections, drug intake, endocrine and haematological diseases, malignancies, sarcoidosis and liver disease, but in most cases it is idiopathic (1) . Clinical presentation and histopathological findings of EAC best fit with clinical features of our patients. Although in literature many cases of EAC with neonatal onset are described (1), only few cases of annular erythema with familial occurrence have been reported (2) (3) (4) (5) .
The presence of the same cutaneous lesions with a chronic persisting course in three members of the reported family across three generations and the exclusion of an underlying disease suggested the diagnosis of familial annular erythema (FAE). FAE was first described in 1966 by Beare et al., who reported four affected members in three generations of an Irish family (6) .
In our family the presence of the same lesions in the deceased mother and in her son, daughter and niece is suggestive of an autosomal dominant inheritance of the disorder. X-linked recessive inheritance, possible only if the females presented with a milder clinical phenotype, in this family is excluded. This case confirms the existence of a familial form of erythema annulare. We think that further studies will better characterize all kinds of figurate erythemas, including the familial forms. A more specific and correct re-definition of such a large and complex group of dermatoses seems to be necessary.
